DISTRICT MEMBER IMA
AGREEMENT made this / %ay of ﬁ@iﬁﬂ&(dﬁ{ . 201 i by and between

THE COUNTY OF WESTCHESTER, a municipal corporation of the State of
New York, having an office and place of business in the Michaelian Office
Building, 148 Martine Avenue, White Plains, New York 10601 (hereinafter
referred to as the "County"), acting on behalf of the Westchester County Refuse
Disposal District No. 1 (the “District”)

" VILLAGE GF BROWWILLE & municipal

corporation of the State of New York having an office and prmc1pal place of
business at onO j/ Nt r@mﬁ’&a AL MMMW”M v f({f;; /“w (0708
(hereinafter referred to as the "Municipality")

WHEREAS, in order to divert additional recyclable materials from the waste
stream, the County has an Organic Yard Waste Management Program (the “Program”)
with municipalities within the District; and

WHEREAS, the Municipality desires to participate in the Program.

NOW, THEREFORE, in consideration of the terms and conditions contained
herein, the parties agree as follows:

1. Municipalitv’s Responsibilities:

(a) The Municipality shall collect organic yard waste within its boundaries and transport
same to the organic yard waste transfer site (the “Transfer Site”) specified in Schedule
“A” which is attached hereto and made a part hereof. Organic yard waste shall be limited
to grass, leaves, brush and wood waste not to exceed three inches (3”) in diameter by four

feet (4°) in length.

(b) The Municipality, either individually or by agreement with another municipality
within the District, shall designate the Transfer Site for such purpose, subject to County
approval, and shall take any legally required action necessary to register or receive a
permit to operate the Transfer Site. The Municipality shall conduct such site-specific
environmental reviews as necessary to comply with the State Environmertal Quality
Review Act (“SEQRA”) and its implementing regulations, coordinating such review with
the County as an involved agency. The Municipality shall include with this signed
Agreement evidence of its compliance with SEQRA, e.g., a Negative Declaration, a
Findings Statement or, in the case of a Type II action, the minutes or a Resolution of the
Municipality’s governing board including a statement as to its Type II classification. In
the event that the Municipality and another municipality enter into an agreement to
jointly provide the Transfer Site, that agreement shall be appended to this Agreement.

(c) The Municipality shall negotiate in good faith with any other municipality within the
District that wishes to use the Transfer Site, but the Municipality shall not charge a fee



above the tip fee for garbage at the County’s Resource Recovery Facility, as such tip fee
may be adjusted from time to time. The names of all municipalities using the Transfer
Site shall be included in Schedule “A”.

(d) The Transfer Site shall be operated in accordance with Schedule “B” which is
attached hereto and made a part hereof.

2. County’s Responsibilities: The County, either directly or through an agent, shall enter
into agreements with one or more contractors operating composting facilities for the
recycling of organic yard waste collected by the Municipality. The County shall also
arrange for transporting yard waste from the Transfer Site to the composting facilities and
shall pay for such transportation and disposal costs.

3. Term: The term of this Agreement shall commence on April 1, 2018 and terminate on
March 31, 2023, unless sooner terminated as hereinafter provided.

4. Payment: For the services to be rendered by the County pursuant to Paragraph “2”
above, the Municipality shall pay fees to the County in accordance with the fee schedule
set forth in Schedule “C” which is attached hereto and made a part hereof. If the
Municipality hosts the Transfer Site for use by itself and other municipalities within the
District, the Municipality shall be responsible for paying the County for the full quantity
of waste hauled from the Transfer Site. Payment shall be made within thirty (30) days of
receipt of a bill from the County, by check payable to “Refuse Disposal District No. 1 ¢/o
Westchester County Department of Environmental Facilities”. Payment shall be mailed
or delivered to the Division of Solid Waste Management, Westchester County
Department of Environmental Facilities, 270 North Avenue, New Rochelle, New York

10801.

5. Reports: No later than March 1st of each year, the Municipality shall provide a report
setting forth the total tons or cubic yardage of organic yard waste collected from each
participating municipality using the Transfer Site during the preceding year.

6. Executory Clause: This Agreement shall be deemed executory only to the extent of
money duly appropriated and made available by the County for the performance of the

Program.

7. Indemnification & Defense: The Municipality agrees to procure and maintain
insurance naming the County as additional insured, as provided and described in
Schedule “D”, entitled "Standard Insurance Provisions", which is attached hereto and
made a part hereof. In addition to, and not in limitation of the insurance provisions
contained in Schedule “D”, the Municipality agrees:

(a) that except for the amount, if any, of damage contributed to, caused by or resulting
from the sole negligence of the County, the Municipality shall indemnify and hold
harmless the County, its officers, employees and agents from and against any and all
liability, damage, claims, demands, costs, judgments, fees, attorneys’ fees or loss arising



directly or indirectly out of the errors, omissions or unlawful or negligent acts hereunder
by the Municipality or third parties under the direction or control of the Municipality; and

(b) to provide defense for and defend, at its sole expense, such claims, demands or causes
of action directly or indirectly arising out of this Agreement, as described in subsection
7(a) above, and to bear all other costs and expenses related thereto.

(c) In the event the Consultant does not provide the above defense and indemnification to
the County, and such refusal or denial to provide the above defense and indemnification
is found to be in breach of this provision, then the Consultant shall reimburse the
County’s reasonable attorney’s fees incurred in connection with the defense of any
action, and in connection with enforcing this provision of the Agreement.

8. Termination: This Agreement may be terminated at any time by mutual agreement of
the parties or upon thirty (30) days written notice by one party to the other party. In the
event that this Agreement is terminated prior to the expiration date set forth in Paragraph
3 above, all fees and payments owing to the County shall be immediately due and

payable by the Municipality.

9. Assignment & Subcontracting: Any purported delegation of duties or assignment of
rights under this Agreement without the prior express written consent of the County is
void. The Municipality shall not subcontract any part of its work or duties under this
Agreement without the written consent of the County. All subcontracts shall provide that
subcontractors are subject to all terms and conditions set forth in the contract documents.
All work performed by a subcontractor shall be deemed work performed by the

Municipality.

10. Compliance with Law: In executing their respective responsibilities under this
Agreement, the County and the Municipality shall comply with all applicable federal,
state and local laws, rules and regulations.

11. No Discrimination: The County and the Municipality shall not discriminate against
any person on the basis of race, creed, religion, color, gender, age, national origin,
ethnicity, alienage or citizenship status, disability, marital status, sexual orientation,
familial status, genetic predisposition or carrier status in the performance of this
Agreement.

12. Notices: All notices of any nature referred to in this Agreement shall be in writing
and sent by registered or certified mail postage pre-paid, to the respective addresses set
forth below or to such other addresses as the respective parties hereto may designate in

writing;:

To the County:
Deputy Commissioner
Division of Solid Waste Management
Department of Environmental Facilities



270 North Avenue
New Rochelle, New York 10801

with a copy to:
County Attorney
Michaelian Office Building, Room 600
148 Martine Avenue
White Plains, New York 10601

To the Municipality:

Willage Hal
200 Pondtield Road

or to such other addresses as either party may designate by notice.

13. No Agency: Nothing herein contained shall be construed to create a co-partnership
between the County and the Municipality or to constitute either party as the agent of the
other.

14. Entire Agreement: This Agreement and its attachments constitute the entire
Agreement between the parties with respect to the subject matter hereof and shall
supersede all previous negotiations, commitments and writings. It shall not be released,
discharged, changed or modified except by an instrument in writing signed by a duly
authorized representative of each of the parties.

15. Approval by the County Attorney: This Agreement shall not be enforceable until
executed on behalf of the parties and approved by the Office of the County Attorney.

16. Counterparts: This Agreement may be executed simultaneously in several
counterparts, each of which shall be an original and all of which shall constitute but one

and the same instrument.

17. Governing Law: This Agreement shall be construed and enforced in accordance with
the laws of the State of New York.

[Intentionally Left Blank]



IN WITNESS WHEREOQF, the County and the Municipality have caused this
Agreement to be executed.

THE COUNTY OF WESTCHESTER

By // MM"”

Vmcent F. Koplﬂu P.E.
Commissioner of Environmental Facilities

THE MUNICIPALITY

4 l6  eus o~

By Yonmes Ppcwors v LY LA ot
(Name and title) / ?1—-———~ PP AN

the County of

Authorized by Act No. 87-2018 adopted by the Board of Legislators of
Westchester on the 18th day of June, 2018.

Approved as to form and
manner of executlon

?T){M/M “fv MW

Assistant County Attorney

County of Westchester
S/Noe/DXF/111485/Organic Waste IMA District Member 2018-2023




MUNICIPALITY'S ACKNOWLEDGEMENT

STATE OF NEW YORK )
) ss.
COUNTY OF WESTCHESTER )

CJQM-@ ﬁ @l o , to me known, and known to me to be the
Vs, Advinstente o Yillese 4 funevie ,

the municipal corporation described in and which executed the within mstrument, who being by me

On this / 5/% day of %‘6*"’ sztfﬁ‘&’“ﬁ/ ' , 2013, before me personally came

duly sworn did depose and say that he/she, the said [;/&WMMJ @ lew ey resides at

and that he/she is / / l[”/w /»;m/;:;ﬁw,{tm’ Wﬂ/g&w@/@nﬁw of said municipal corporation.

Maicet o, Wsafetcoter
7

Nﬁt};xry Public County

o

MARGARET PARR
Motary Public, State 0'1; Naw York
Rgg. No. 01pagagogrg
Cluelificd in Putaam County

TG Elyrmbic o o, (0 0m
wINSIon Siples Singy 2o 2e



CERTIFICATE OF AUTHORITY
" (Municipality)

I, M bz L e v, Mt ,

(Officer other'than dfﬁcer signing contract)

certify that I am the Mwm of the
y / (Tltle)
Vildge 7 Loy iz,
- v (Name of Municipality)

(the "Municipality™") ag oratlon duly organized in good standing under the
Cot 2. . UL Cetd( (ad)
(Law under whicl *f’“ organized, e.g., the New York Village Law, Town Law, General

Municipal Law)

named in the foregoing agreement that C/Cbﬂf—w /gf;/ - /%ﬁf

(Person executing agreement)

who mgyd said agreex ent on behalf of the Municipality was, at the time of execution
1 U8Se  sdA Ane S sty of the Mumclpahty,
(Title'of such person),

that said ag;fament was du/l/ém gned for on behalf of said Municipality by authority of its
¢

ke DA
(Town Boatd, Village Board, City Council)

thereunto duly authorized, and that such authority is in full force and effect at the date

g G s

&7 (Signature) ©

STATE OF NEW YORK )
ss.:
COUNTY OF WESTCHESTER)

On this / 5//%’@ of )7% w5hotegny, 2012 before me personally came Mww A vid

whose mgnaﬂrﬁre appears above, to me known, and knowt6

ﬂ/ﬁ{ &»«fm/ﬁ» of . ZMC/M(/ Ui

(t1tle}‘

the municipal corporation described in and which executed the abovg certificate, who
being by me duly sy [wm did depose and say that he/she, the said ﬂ!ﬁ/ S L

be the

resides at /s fp Uads e #C K , and
that he /she is the Al ey 47 of said municipal
corporation. «

(title)

/%.M\M Do, e fheotts

/ Not(m y'Public County

uuuuuuuu A hﬁbﬁpf*ﬁﬁ
§ of NWFW




SCHEDULE “A”

TRANSFER SITE LOCATION AND USERS
(to be completed by the Municipality)

SITE NAME & ADDRESS:

LIST OF CURRENT USERS:

Note: The Municipality shall conduct such site-specific environmental reviews as
necessary to comply with the State Environmental Quality Review Act (“SEQRA”) and
its implementing regulations, coordinating such review with the County as an involved
agency. The Municipality shall include with this signed Agreement evidence of its
compliance with SEQRA, e.g., a Negative Declaration, a Findings Statement or, in the
case of a Type II action, the minutes or a Resolution of the Municipality’s governing
board including a statement as to its Type II classification. In the event that the
Municipality and another municipality enter into an agreement to jointly provide the
Transfer Site, that agreement shall be appended to this Agreement.



SCHEDULE “B”

YARD WASTE TRANSFER SITE
OPERATIONAL REQUIREMENTS

The Host Municipality must:
Provide a site that is at least 1/2 acre in size and provides adequate space for 110 cubic
yard trailers to enter, load and leave.

Register the site with the NYS Dept. of Environmental Conservation and conduct site
specific environmental reviews as necessary to comply with SEQRA; coordinate such
reviews with the County Dept. of Environmental Facilities as an “involved agency”.

Provide a front end loader and qualified operator (The Loader must be able to reach 13
feet, 6 inches utilizing either municipally provided ramp or extended arms.)

Make site improvements necessary for this transfer station operation (i.e., a ramp for
loading the waste or a loader capable of reaching a height of 13' 6")

Staff the site with municipal personnel at all times between 7 a.m. and 3 p.m.

Operate the site in a “load and go” manner whereby staged yard waste is loaded directly
into provided trailers and trailers will immediately leave the site

Be responsible for any damage incurred to transfer trailers during loading

Prohibit and eliminate plastic bags and other contaminates within the organic yard waste
(All contaminants, which are any materials other than yard waste as specified herein, and
brown paper leaf bags, must be removed by the Municipality prior to loading. All costs
related to contaminated loads shall be the responsibility of the host municipality.)

Accept organic yard waste from other District municipalities (Other District
municipalities using the site would pay a tip fee to the host municipality as mutually
agreed upon, but less than the current garbage tip fee.)

Accept organic waste from landscapers (Host municipalities may charge landscapers a
fee for dumping.)

Keep adequate record of volumes delivered by other municipalities (Municipalities
wishing to utilize this program but not allow other District municipalities access may do
so at a payment equal to the tip fee for garbage.)

Any of these requirements may be modified for individual sites upon mutual agreement
of the County and the host municipality.



SCHEDULE “C”»

FEES

In consideration of the services provided by the County, the Municipality shall pay the
County $17.35 per ton for the period from April 1, 2018 through December 31, 2018.
Effective January 1% of each year, the Municipality shall pay the County at a rate subject
to an annual adjustment factor equal to the percentage change in the All Items Consumer
Price Index for all Urban Consumers (1982-84=100) for the New York-Newark-Jersey
City, NY-NJ-Pa Metropolitan Statistical Area as published by the U.S. Department of
Labor, Bureau of Labor Statistics (“CPI").

However, if a District host-municipality accepts organic yard waste from a non-District
municipality, it shall pay to the County a rate of $52.36 per ton for such non-District
waste, subject to an annual CPI adjustment, which amount represents the County’s actual
disposal cost plus an administrative fee. To the extent that any non-District member joins
the District during the term of this IMA, that municipality shall be entitled to an
automatic rate adjustment to allow for the payment of the District rate. The County shall
arrange for the transport of the yard waste to composting facilities outside the County

Other District municipalities using the Transfer Site shall pay a tip fee to the host
municipality as mutually agreed upon, but in no event may it be higher than the
municipal tipping fee for the Resource Recovery Facility, as such fee may be adjusted
from time to time. Notwithstanding the above, if the Municipality excludes other
municipalities from using the Transfer Site or fails to negotiate in good faith with them
for such use, the Municipality shall pay the County at the rate per ton equal to the full
annual municipal tipping fee for the Resource Recovery Facility, as such fee may be
adjusted from time to time.



SCHEDULE "D"

STANDARD INSURANCE PROVISIONS
(Municipality)

1. Prior to commencing work, and throughout the term of the Agreement,
the Municipality shall obtain at its own cost and expense the required insurance as
delineated below from insurance companies licensed in the State of New York,
carrying a Best's financial rating of A or better. Municipality shall provide evidence
of such insurance to the County of Westchester (“County”), either by providing a copy
of policies and/or certificates as may be required and approved by the Director of Risk
Management of the County (“Director”). The policies or certificates thereof shall
provide that ten (10) days prior to cancellation or material change in the policy,
notices of same shall be given to the Director either by overnight mail or personal
delivery for all of the following stated insurance policies. All notices shall name the
Municipality and identify the Agreement.

If at any time any of the policies required herein shall be or become
unsatisfactory to the Director, as to form or substance, or if a company issuing any
such policy shall be or become unsatisfactory to the Director, the Municipality shall
upon notice to that effect from the County, promptly obtain a new policy, and submit
the policy or the certificate as requested by the Director to the Office of Risk
Management of the County for approval by the Director. Upon failure of the
Municipality to furnish, deliver and maintain such insurance, the Agreement, at the
election of the County, may be declared suspended, discontinued or terminated.

Failure of the Municipality to take out, maintain, or the taking out or
maintenance of any required insurance, shall not relieve the Municipality from any
liability under the Agreement, nor shall the insurance requirements be construed to
conflict with or otherwise limit the contractual obligations of the Municipality
concerning indemnification.

All property losses shall be made payable to the “County of
Westchester” and adjusted with the appropriate County personnel.

In the event that claims, for which the County may be liable, in excess of
the insured amounts provided herein are filed by reason of Municipality’s negligent acts
or omissions under the Agreement or by virtue of the provisions of the labor law or other
statute or any other reason, the amount of excess of such claims or any portion thereof,
may be withheld from payment due or to become due the Municipality until such time as
the Municipality shall furnish such additional security covering such claims in form
satisfactory to the Director.

In the event of any loss, if the Municipality maintains broader coverage
and/or higher limits than the minimums identified herein, the County shall be entitled
to the broader coverage and/or higher limits maintained by the Municipality. Any



available insurance proceeds in excess of the specified minimum limits of insurance
and coverage shall be available to the County.

2 The Municipality shall provide proof of the following coverage (if

additional coverage is required for a specific agreement, those requirements will be
described in the Agreement):

a)

b)

d)

Workers' Compensation and Employer’s Liability. Certificate form C-105.2 or
State Fund Insurance Company form U-26.3 is required for proof of compliance
with the New York State Workers' Compensation Law. State Workers'

- Compensation Board form DB-120.1 is required for proof of compliance with the

New York State Disability Benefits Law. Location of operation shall be "All
locations in Westchester County, New York."

Where an applicant claims to not be required to carry either a Workers'
Compensation Policy or Disability Benefits Policy, or both, the employer must
complete NYS form CE-200, available to download at: hitp://www.wch.ny.cov.

If the employer is self-insured for Workers” Compensation, he/she should present
a certificate from the New York State Worker's Compensation Board evidencing
that fact (Either SI-12, Certificate of Workers’ Compensation Self-Insurance, or

Insurance).

Commercial General Liability Insurance with a combined single limit of
$1,000,000 (c.s.1) per occurrence and a $2,000,000 aggregate limit naming the
“County of Westchester” as an additional insured on a primary and non-
contributory basis. This insurance shall include the following coverages:

i.  Premises - Operations.

ii. Broad Form Contractual.
iti. Independent Contractor and Sub-Contractor.
iv. Products and Completed Operations.

Commercial Umbrella/Excess Insurance: $2,000,000 each Occurrence
and Aggregate naming the “County of Westchester” as additional insured,
written on a “follow the form” basis.

NOTE: Additional insured status shall be provided by standard or other ‘
endorsement that extends coverage to the County of Westchester for both on-
going and completed operations.

Automobile Liability Insurance with a minimum limit of liability per
oceurrence of $1,000,000 for bodily injury and a minimum limit of $100,000
per occurrence for property damage or a combined single limit of $1,000,000
unless otherwise indicated in the contract specifications. This insurance shall
include for bodily injury and property damage the following coverages and
name the “County of Westchester” as additional insured:

(i) Owned automobiles.



(i) Hired automobiles.
(iii) Non-owned automobiles.

3. All policies of the Municipality shall be endorsed to contain the
following clatises:

(a) Insurers shall have no right to recovery or subrogation against the
County (including its employees and other agents and agencies), it being the intention
of the parties that the insurance policies so effected shall protect both parties and be
primary coverage for any and all losses covered by the above-described insurance.

(b) The clause "other insurance provisions" in a policy in which the
County is named as an insured, shall not apply to the County.

(c) The insurance companies issuing the policy or policies shall have no
recourse against the County (including its agents and agencies as aforesaid) for
payment of any premiums or for assessments under any form of policy.

(d) Any and all deductibles in the above described insurance policies
shall be assumed by and be for the account of, and at the sole risk of, the Municipality.



STATE OF NEW YORK
WORKERS' COMPENSATION BOARD

CERTIFICATE OF PARTICIPATION IN WORKERS' COMPENSATION
GROUP SELF-INSURANCE

1a. Legal Name and Address of Business Participating in Group 1d. Corporate Contact Name of Business referenced in box "1a"
Self-Insurance (Use Street Address Only) Business Telephone Number of Business referenced in box "1a"
Village of Bronxville .

200 Pondfield Road Lori Voss

Bronxville, NY 10708 914-337-6500

1e. NYS Unemployment Insurance Employer Registration Number of
business referenced in box "1a"

1b. Effective Date of Membership in the Group

07/01/2015
1c. The Proprietor, Partners, or Executive Officers are 1f.BFede|;aI Employer Identification Number of Business referenced
i in Box "1a™,
included (only check box if all partners/officers included)
m all excluded or certain partners/officers excluded
136007286
2. Name and Address of the Entity Requesting Proof of Coverage 3. Name and Address of Group Self-Insurer
(Entity Being Listed as Certificate Holder)
Public Employer Risk Management Association
Westchester County Department of Environmental Facilties f\ga‘iox &%21582 12.9250
270 North Avenue, 6" Floor y:

New Rochelle, NY 10801

RE: Proof of Workers' Compensation Coverage;

This certifies that the business referenced above in box "1a" is complying with the mandatory coverage requirements of the
New York State Workers' Compensation Law as a participating member of the Group Self-Insurer listed above in box "3" and
participation in such group self-insurance is still in force. The Group Self-Insurer's Administrator will send this Certificate of
Participation to the entity listed above as the certificate holder in "box 2".

The Group Self-Insurer's Administrator will notify the above certificate holder within 10 days IF the membership of the
participant listed in box "1a" is terminated. (these notices may be sent by regular mail.) Otherwise, this Certificate is valid for a
maximum of one year from the date certified by the group self-insurer.

If this certificate is no longer valid according to the above guidelines and the business referenced in box "1a"
continues to be named on a permit, license or contract issued by the certificate holder, the business must provide
the certificate holder either with a new certificate or other authorized proof of the business is comp lying with the
mandatory coverage requirements of the New York State Workers' Compensation Law.

Under penalty of perjury, | certify that | am an authorized representative of the Group Self-Insurer referenced above
and that the business referenced in box "1a" has the coverage as depicted on this form.

Certified by: Steve AItieri President

(Print narpe of authorjze representatlve of the Group Self-Insurer)

Slg ature

Title: President

03/06/2019

Certified by: ... =
ate

Telephone Number: 1-888-737-6269
GSI-105.2 (2-02)

CERTIFICATE HOLDER COPY



WORKERS COMPENSATION LAW

Section 57 Restriction on issue of permits and the entering into contracts unless compensation is secured.

. The head of a state or municipal department board, commission or office authorized or required by law to issue any permlt for orin
connection with any work involving the employment of employees in a hazardous employment defined by this chapter, and
notwithstanding any general or special statute requiring or authorizing the issue of such permits, shall not issue such permit unless
proof duly subscribed by an insurance carrier is produced in a form satisfactory to the chair, that compensation for all employees has
been secured as provided by this chapter. Nothing herein, however, shall be construed as creating any liability on the part of such
state or municipal department, board commission or office to pay any compensation to any such employee if so employed.

. The head of a state or municipal department, board, commission or office authorized or required by law to enter into any contact
for or in connection with any work involving the employment of employees in a hazardous employment defined by this chapter,
notwithstanding any general or special statute requiring or authorizing any such contract, shall not enter into any such contract
unless proof duly subscribed by an insurance carrier is produced in a form satlsfactory to the chair, that compensation for all
employees has been secured as provided by this chapter.

Please Note: This Certificate is valid only through the policy dates indicated above, OR, a maximum of one year after

this form is approved by the authorized representatives of the Group Self-Insurer. At the expiration of those dates, if the
business continues to be named on a permit or contract issued by the above government entity, the business must provide
that government entity with a new Certificate. The business must also provide a new Certificate upon notice of cancellation or
change in status of the policy.

GSI-105.2 (2-02) Reverse

PRCertF_P2.uff



) ®
ACORD
\_/

CERTIFICATE OF LIABILITY INSURANCE |

DATE (MM/DDIYYYY)
3/5/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER
Foa & Son Corporation
68 South Service Road, Ste 210

ER,E'.E‘:‘CT R.J. Impastato
FHONE (516) 228-1234

EhX Noj; (516) 228-1235

{4/C, No, Ext): !
E':';“D‘}g"éss: RJ.Impastato@FoaSon.com

INSURER|S} AFFORDING COVERAGE NAIC #

Melville NY 11747-2357 INSURER A :Phoenix Insurance Company
INSURED INSURERB :The Traveler's Indemnity Company
Village of Bronxville INSURER C :
200 Pondfield Road INSURER D :
INSURERE :
Bronxville NY 10708 INSURER F :
COVERAGES CERTIFICATE NUMBER:CL185850611 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR | ADDL SUBR “POLICY EFF = POLICY EXP
LTR TYPE OF INSURANCE SR WD POLICY NUMBER (MM/DD/YYYY; (MM/IDD/YYYY} LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
' DAMAGE TO RENTED
A [— J CLAIMS-MADE E’ OCCUR PREMISES (Ea occurrence) $ 500,000
ZLP 51MB1312 6/1/2018 6/1/2019 | MED EXP (Any one person) $ -0-
[ PERSONAL & ADV INJURY  § 1,000,000
_GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $ 2,000,000
X poLicy B D Loc PRODUCTS - COMP/OP AGG ' § 2,000,000
OTHER: Employee Benefits $ 1,000,000
COMBINED SINGLE TIMIT
AUTOMOBILE LIABILITY ..(Ea accident; §
B X  ANY AUTO BODILY INJURY (Per person) | §
(ALLOWNED | SCHEDULED 810 37288877 6/1/2018 | 6/1/2019 BODILY INJURY (Per accident) $
x " | NON-OWNED | PROPERTY DAMAGE $
® [HREDAUTOS | & | AUTO! .{Per accident|
| |l $
X UMBRELLALIAB X | occur EACH OCCURRENCE $ 10,000,000
B EXCESS LIAB CLAIMS-MADE AGGREGATE 5 10,000,000
pEp | X RETENTION & 10,000 ZUP 71M78573 6/1/2018  6/1/2019 $
WORKERS COMPENSATION PER ; OTHT
AND EMPLOYERS' LIABILITY YIN Sthrute | | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? (NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under :
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

RE:Intermunicipal Agreement for the Organic Yard Waste and Transfer Program.

Certificate holder is

included as additional insured as required by written contract.

CERTIFICATE HOLDER

CANCELLATION

Westchester County Department

of Environmental Facilities

Att: Stephen Abenavoli, Solid Waste
270 North Avenue

6th Floor

New Rochelle, NY 10801

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Justin Foa/KK e ENcLosummm

ACORD 25 (2014/01)
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Drepanrtorent of

Evwvirommental Facilitios

 Bopield, P

April 22,2019

Village Administrator James Palmer
Village of Bronxville

200 Pondfield Road

Bronxville, New York 10708

Dear Village Administrator Palmer,

Enclosed herewith is an executed and approved Organic Waste LM.A. for your files. Should you
have any questions please feel free to contact me.

MP:sma

Enclosures

Drivision of Solid Waste

270 Morth Ave., Wew Bochelle, M. ¥, 10801 Telephone: (914) 813-5400 Fax: (914) 8138460 Web

RO O



